2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058957 Jan 22,2001 8:00 am
T ety ane Secretary of State

CR2E(034 (10/00}

BENJAMIN S. SCHWARTZ, CHARTERED 01222001 90002 013 ***150.00
Principal Place of Business Mailing Address
605 FAIRWAY DRIVE C/0O JEFF SCHWARTZ
MIAMI BEACH FL 33141 4600 OLYMPIG WAY .
us EVERGREEN CO 80433 Cﬂ {' 0 7 1 3 '?
us
2 PrinCipal Place of Business 3 Ma”mg Adaress ”“llll' "I llﬂl I| Il Il{‘ || l | I I | IIH Ilm ‘Il‘ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ar 800093 Applied For
Not Applicable
Zip - - _Country ..l 20 - - | -Country - 5. Certificate of Status Degired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, BENJAMIN §
Street Address (P.O. Box Number is Not Acceptable)
605 FAIRWAY DRIVE :
MIAMI BEACH FL 33141
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 ’ T ction Lampaign Financing 0O $5.00 May Bo
19Tt rust Fund Contribution. Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 7] Delete TITLE [ Change (] Addition
NAME SCHWARTZ, BENJAMIN S NAME
STREET A0DAESS | 805 FAIRWAY DRIVE STREET ADURESS
CITY-ST-ZiP MIAMI BEACH FL 33141 CITY-ST-21P
mie O pelete TITLE 9 5 O Change WAddiliun
NAME NAME p ! ’“,M Tz
STREET ADDRESS STREET ADDRESS # 4 m Dﬂwg
CiTy-S1-2IP CITY-ST-ZIP ’ Y
TINE o O elete me ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE O Delete TILE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IF
TITLE 1 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE . [ Dslete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental fepor is {6 and Aceprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" 7 cut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Damme Phone #




